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HOWARD COUNTY 
PERMIT APPLICATION 

Bullding Address 

Su~teIApt # SDPlWPlPet~bon # 

Property Owner's Name . 
Address 

-- Fan\&- 

section Area Lot 64 
TaxMap 4 1 Parcel 369 Grid 

Enginex or Architect Company I 

Home Phone YIo 53 ) 35 <D Work Phone S&h 
Applicant's Name B Mailing Address, (if other than stated hereon): 

Zoning @ 20 Map Coordinates Lot size 

8 h d e  6- Existing Use 

Proposed Use 

Estimated Construction Cost ' $ 30 0 0 . JG 

I Contact Name I Contact Person I 

Phone Shhe Fax 

Contractor Company n9- ow u e l k  

Contact Person 

Address 

c r t ~  State Zip Code 

Description of Work - Stthe - 
/&@+Lv~&~u . R Q ~ W  2% crty State 

Zip Code 
License No. 

( Y l u \ r P d ~ ~  Phone Fax 

Phone Fax 

Address 

State Zip Code 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Utilities 

Water Supply: 
- Public 
- Private 
Sewage Disposal: 
- Public 
- Private 

El&c Yes No 
Gas Yes No O 

~- -- ~- - - ~~ ~ - -~ -- - ---- 

BUILDING DESCRIPTION - RESIDENTIAL 

Building characteristics 

SF Dwelling SF Townhouse D 
Depth Width 

l s t f l o o r :  261 71 ' 
2nd floor: a6 
B a s e m e n t :  

Finished Basement Unfinished Basement 
Crawl space Slab on Grade 
No. of Bedrooms )I , 

jb 
H e i g h t :  . 9 0  - 

Construchon type 
- Reinforced Concrete 
- Structural Steel - Masonry - Wood Frame 

- State Certmed Modular 

Utilities 

Water Supply: 
Public 

- Private 
Sewage Disposal: 

;:::e 

Electric Y B ~  NO 
Gas Yes 0 No 

TM WDERSIGWED HEREBY CERTIFIES M D  AQREES AS FOLLOWS (1) W T  HE/SHE IS -RLZED TO M U E T M S  APPLIOITICU ( Z ) W T M E  WFORMATICU IS CORRECT, (3) W T  H E w E W I l L  COMPLY WlTH ALL REGUMTICUS OF 
WDRK C U M E  AQOIlE REFERENCED PROPERTY HOT SPECIFICALLY DESCRIBED IN M I S  APPLlUTlaY (5) M T  H U m E  G M S  COCHTIOFFlClALS 

P E R M r n D  LND PO.STmQ HOTICES 

.Iouph G.<A~.~#/L 
I+& Name 

dar l b d  
Date 

Checks payable to DIRECTOR OF FINANCE OF HOWARD COUNTY 
" PLEASE WRITE NEATLY AND LEGIBLY "" 

Heatlng System 
Electnc 011 
Natural Gas 
Propane Gas 

Spnnkler system NIA 
- Full 
- Parbal - Other Suppression 
- # of Heads 

Multi-fam~ly dwellings 
No of eW~c~ency units 
No of 1 BR unds 
No of 2 BR uncts 
No of 3 BR unlts 

O t h e r  Structure 
Dimensions 
Fwtlngs 
Roof He~ght 

- State Gertlfied Modular 
- Manufactured Home 

Heat~ng System 
Electnc 011 
Natural Gas 
Propane Gas 

Sprinkler system NIAH 
-- NFPA #13D 

NFPA #13R 
-- - Other 




